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Highlights

• The Public Health Agency of Canada 
(PHAC) has modernized its approach 
to physical activity surveillance to 
include all aspects of daily move-
ment from moderate-to-vigorous 
intensity physical activity (MVPA) 
and light intensity physical activity 
(LPA) to sedentary behaviour and 
sleep.

• The new approach accounts for the 
environments where these behav-
iours take place (home, work/
school, transportation, and com-
munity) and the socioecological 
model.

• To guide this process, the PHAC 
has developed a conceptual frame-
work and visual model.

first component identified the behaviours 
of interest: moderate-to-vigorous intensity 
physical activity (MVPA), light intensity 
physical activity (LPA), sedentary behav-
iour, and sleep. The second component 
looked to incorporate a domain approach 
to the conceptual framework8 by recogniz-
ing the settings in which these behaviours 
take place including: home; work/school; 
transportation; and, community. The final 
component is the use of a socioecological 
approach recognizing the importance of 
indicators across multiple levels of influ-
ence including: the individual (e.g., age, 

Abstract

The Public Health Agency of Canada (PHAC) has modernized its approach to physical 
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outlining a broad range of individual, social 
and environmental correlates or dimen-
sions for physical activity, sedentary 
behaviour and sleep that were important 
for consideration with an evidence based 
surveillance system.9-17 Drawing on these 
developments, the Public Health Agency 
of Canada (PHAC) modernized its physi-
cal activity surveillance system.

To support the identification and selection 
of a set of surveillance indicators that 
would form the foundation of the PHAC’s 
Physical Activity, Sedentary behaviour 
and Sleep (PASS) surveillance system, a 
conceptual framework was developed.18 
The conceptual framework included three 
core components (i.e., behaviours, set-
tings, socioecological approach) and the 
24-hour movement spectrum (i.e., physi-
cal activity [light, moderate and vigor-
ous], sedentary behaviour and sleep). The 

Canada has a long series of physical activ-
ity surveillance data1 which have received 
international recognition.2 Canada’s physical 
activity surveillance system has tradition-
ally focused on measures of leisure-time 
physical activity. In recent years, there has 
been a growth in research identifying the 
independent effects of prolonged seden-
tary behaviour (e.g., time spent sitting, 
lying or reclining while awake at a low 
energy expenditure)3 and inadequate 
sleep4,5 on chronic disease.6,7 Further, at 
the international level, there has been a 
move away from measuring physical 
activity through the single lens of leisure-
time physical activity and instead examin-
ing physical activity behaviours/indicators 
from across domains of physical activity, 
such as home, work/school, transporta-
tion, and community.8 Finally, a number 
of scientific systematic reviews and key 
research papers have been published 
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sex, ethnicity, socioeconomic status); the 
family/social environment (e.g., intraper-
sonal relationships, social norms, crime, 
neighbourhood demographics); and, the 
built environment (e.g., roadways, build-
ings, parks, playgrounds, public transit).  

To quickly and easily describe the compo-
nents of the conceptual framework, a 
visual model was created (Figure 1). This 
initial visual model, which displayed the 
components of the conceptual framework 
using a pyramid format, was presented to 
experts in the fields of physical activity, 
sedentary behaviour and sleep, who 
broadly agreed that it was consistent with 
current knowledge, and it was used dur-
ing the selection of the PASS surveillance 
indicators at a meeting in Ottawa on June 
24, 2014.18 This initial framework lacked 
descriptions of the types of activities 
which the indicators were intended to 

illustrate. Further, the sense of hierarchy 
in the outcomes implied by the use of a 
pyramid was not its intended purpose. As 
a result, a second, visual model (Figure 2) 
was developed and has been adopted for 
use alongside the PASS Indicators.18 The 
revised visual model includes illustrative 
examples of the components of the PASS 
Indicators.

The visual model illustrates the proposed 
depth and breadth of the PHAC’s modern-
ized PASS surveillance system. Work to 
ensure data development and reporting 
are undertaken in such a way that all 
areas of the conceptual framework are 
meaningfully represented is part of the 
PHAC’s ongoing surveillance activities. 
In addition, both the visual model and 
the conceptual framework communicate 
the PHAC’s approach to PASS surveil-
lance to other international and domestic 

governmental partners working in surveil-
lance and policy, and to researchers for 
their contribution and critical appraisal. 
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FIGURE 1 
Initial visual model of the conceptual framework
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Abbreviation: MVPA, moderate-to-vigorous intensity physical activity. 
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FIGURE 2 
Current physical activity, sedentary behaviour and sleep (PASS) visual model of the conceptual framework for surveillance in Canada 
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